Education and Training
Because many aspects of emergency care are different for children than for adults, health care professionals and others with responsibility for children must have the specific knowledge, understanding, and skills necessary to provide appropriate care. The committee's review of desirable elements of such educational efforts led to seven formal recommendations, which promote its view that better education and training are essential for achieving larger goals for EMS-C.
Programs for the Public
Parents, as well as others with routine responsibility for the well-being of children (e.g., teachers, school nurses, day-care providers, coaches, lifeguards and other camp and recreation personnel, and scouting and other youth group leaders), play a vital role in three areas: preventing illness and injury, recognizing (when prevention has failed) that urgent medical care is needed, and gaining access to such care. Evidence suggests that parents are not always aware of the greatest risks to their children, and they can, therefore, be poorly prepared to prevent them. Parents and the public must also understand when and how to use the EMS system. Needed emergency care may be delayed if the seriousness of a child's condition is not recognized. In other cases, unnecessary use of EMS resources can impair the system's ability to provide care for true emergencies. Public information and education programs on EMS-C should ultimately reach the entire population, including children themselves, but they should be aimed first at parents and adults who are involved most directly in the care, education, and oversight of children.
The committee concluded that public education efforts should focus on three areas: prevention and safety; basic first aid and cardiopulmonary resuscitation (CPR); and when and how to use the EMS system. Programs should include a core of universally appropriate material plus issues of specifically local concern. Guidance in using the EMS system, for example, must always take into account specific local mechanisms for requesting assistance, and prevention messages should target particular risks for illness and injury that children in that community face.
Opportunities for training include health care visits, schools, day care, recreation, and community programs. A child's primary care provider shouldders; and using information systems and feedback to assess and improve patient care, to enhance system performance, and to identify injury prevention needs.
